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Doctor, coroner, ste. must use anly standard nomenclature in item: 18. No symptoms will be listed. All
diseases in Part | must be casyally related. Coroner cannot cortify to o death due to notural causes.
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USE ONLY BLACK INK OR RiBB_ON TYPEWRITE IF POSSIBLE

{

o

FILED DEC 2- 1957

Registration District No. _.I é 4 .............

AR VIYIAVRN UF NMERALL 171 U MU R

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 6{12_5:75 ........ Ragistrars Mo. .._éz..

U927

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decagsed livad. If institution: Rllidon;. belory”
 COUNTY a. STATE b. COUNTY admissish}
o COUNTY Johnson Mtssouri Johnson
b. CITY (If outside corporate limirs, give TOWNSHIP only} | Inside Limits e, CITY P Inside Limits
OR OR
Y g0 {
TowN Knobnoster, “Yeg® TowN Knobnoster, Mo, 2879 YerFgyen
v - 7
e. rlgls_ll;f'p:td%gF (Lt NOTin hospnal give location} | Length of stay in 1b 4 STREET (1# adtsida, give location) Reside an Form
INSTITUTION Regidence, 36 years ADDRESS Krnobnogter, Mo, YesO  NoffO
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED ‘ OF
(Tope or print} MYRTLE ELLEN  FULLER oeATH Nopember 2Ist., 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS,
/ €. MarRRIED [] NEver marmien [ | Tast birenday) o] oot o Tt
Female White| widheeo B oworceo [ May 22, 1885 72

-§100. USUAL OCCUPATION {Gice kind of work done
during mosl of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

0

(Yes. no. or unknown)

_ng .

{1 pee. give war or dales of scraiced

1o

none.

18. CAUSE OF DEATH |Enler only one cause per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE" CAUSE (a) *

(a), (). and (¢).]

House wife . Home - .. Edmondson, Mo, Benton Co. | U.S.4, .-
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.James Noel Sarah Fllen Groshong
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. tINFORMANT Addresy

Mrs, J. W.Crandstaff Knobnoster, Mo,

INTERVAL BETWEEN
M ONSET AND DEATH

/.5

Death occysprod at

P.HM.

Conditions, if any,
which gave ma , DUE TO (B) T TG N T
- * above couse f
stating the under- . 4 :2 1
> tying caquse last. DUE TO (¢) O -
1e1!- L PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 70 DEATH BUT NOT nsurr:o TO THE n:nulm. DISEASE CONDITION GIVEN IN FART ey 19 ;g«;-; 3#;2!;5’\'

o4 1

g e e ae e e - vesO no I No |

= Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Hof !rem 18) ) N

& O V= oy a

5 G/
20¢. TIME OF Hour Month, Dayy Year .

3 ANJURY -. g, ml/“ . oo, —_ R DU TR PN R

E p.m. . PR~ - hd

w —

X } 20d. INJURY OCCURR 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, [ 207 CITY. TOWN, OR LOCATION UN STATE
WHILE AT [ NOT WHILE Jarm, factory, strect, office bidg,, ete.) /4
WORK AT WORK 1 a

. - r]
2. .1 attended the decoased from . to TI-21$57 and last uw@lﬁ aﬂ'ivc on 11-21-57

m on the dato stated above; and to the best of my kﬂqwledﬂe, from the causes stated.

2. SIGNAT .
-~

23q. BURIAL. CREMATION,

o
2. ntﬁ

T (Degree or {itle)

/226 aDoRESS S 7 <= o+ |22, DATE SIGNED
“o " MDY |Enobnhboster, Missourt | I1-22~-57
23cMUAME OF CEMETERY OR CREMATORY j 23d Locpmou (City, town or cmmnn {Stale)

RtuoanjSpenjﬂ v i . .o A
Buria JI=-24=-57 |Knobnoster Cemetery, Knobnoster Mz.,sourz
24. FUNERAL DIRECTOR ADDEESS 25. DATE RECD, BY LOCAL REG. 25 REGISTRAR S SIGNATURE
- Lurace | w/22)57 | Crima Mg%__




. . |- . STATEMENT BY LICENSED EMBALMER &

, Student Embalmer No..ooununs
M Ww

Lu:enled Embalmer No. ........

W ' C . P. O, Addreu%/&tm'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. ,(F

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
if this body .15 not embalmed, fact should be so stated above.

...




